walth,
‘Waelfare
Public
Service

300
1-56

octor, coroner, etc. must use only standord nomencloture in item 18. Mo symptoms will be listed. All
diseasas in Part' | must be casually related. Corcner connot certify to a death due to notural causes.

P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

<

FILED SEP 23 1957

Ragistrotion District No. ..

THE NMYIRAUN UF AEAL TR UF MIOLUURI

STANDARD CERTIFICATE OF DEATH

300 P

mary Registration District Na. ....5&?'_,,._....

TSTATE FILE NUMBER

e A0bb.

PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

If institution: Residence before

a. COURTY St, Louis o STATE Migsouri ° couniv St, LoUf é"?
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limirs
OR . OR
TOWN Clavton Yesilp NoD town Overland (,,/ QJ’}' )<n YesXl NoD
<. Egls-lgl'?:l{dgo': (If NQT in hespital, givelocation)|Length of stay in 1b 4 STREET (If outside, give |oc:!'ion) Reside on Farm
wsTitution 3¢, Louis County i days sooress 222 Huntington YesO  NoXK
3 ::c'l‘.n::n Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) ﬁa #,’6 A ee D2 0 DEATH ;c f I/ / 7;7
5. sEx 6. COLOR OR RACE 7. MAR“@D NEVER MARRIED [Z] 8- DATE OF BJRTH |9. AGE (.Ir‘:hseur) IF UNDER 1 YEAR JIF UNDER 24 finis.
triRday) | Months | Daws Howrs | Min,
Female White winowep [ oorcen | §J 81 o ) 187 7 6 l
" 10e. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ntate or country) L[ 12. CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired)
Hous ewife home Steelville, Missour:ﬂ U,3.A.

13, FATHER'S NAME

David Russell

14. MOTHER'S MAIDEN NAME

Cvynthe Anderson

(Fer, no, or unknown)

no

15, WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(f yea. pize war or dales of servics)

None

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

James T Young 22h2 Huntington

1. :above

10. CAUSE OF -DEATH {Enfer only one cause per line for (a), (b}, and (cr] -
PART I. DEATH WAS CAUSED BY:

IMMEDIATE" CAUSE {a) ~

Conditions, if any,
which gare rise fo
couse (6), .
atating the under.
lying couse lam.

DUE TO (5) _M‘LMMA ‘/300
DUE TO (c) Q’W‘Mﬂ a&ww

PARD Cenlat Rt ti legs Y

| INTERVAL BETWEEN
OMNSET AND DEATH

\{-&-‘?W

.

2

ADDRESS

Woodson Rd., Overland, Mo,

?_%DATE/RECD ajl,oc REG.

{Licensed Embalmer’s Statement on Revarsa Side)

z
e + PART. I, OTHER SIGNIFICANT CONDITIONS CMTI!IMING TO DEATH BUI' NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1 - ¢ . ::'E?F sg;:gl;?\’ .
-
S vZ:sKl No [
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part Tor Part [ of item 18)° 5 - -
§ (1 g a
= | Pe. TIME OF  Hour  Month, Day, Year
s INJURY q. m, . . . L, 7
} E p.m. ¢ . P P L
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. Y artended the déceased from haonad Land , to = - and last saw 1‘:‘ alive on E ""'//
Death occurrad at m an the date siated above; and to tha beat of my know!cdde from the cauges srated.
2. HIGHATURE - . (Degree or titley - N, . ADDRESS . 6 22c. DATE SIGNED
MQ/W 49' o). 5, r-eq-/r.uoao/@/a.y 9=12-57
23a. BURIAL, ﬁgﬂﬂ% 23, DATE . 23c; NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town. or coumw {State)
{Specify | . .
Bigial Sept.ll, 1957 ~ Valhalla Cemetery Normandy, - Missouri
24, FUNERAL DIRECTOR 26y REGISTRAR'S SIENAT

G




- ASTATEMENT BY LICENSED EMBALMER.

o - |
<.

I herleby certify that the body whose name is recorded on the reverse side of this certificate was en

-

PO P - - -

.by r.ng:,‘;o‘f by cieeeiaea AR S . Genraaas , Student Embalmer No.........

- \irofkihg under my personal supef__vision.’ .

Student ... coicmiiiiiiiiiiiiei e resirese e inrrronas
Signature of Student Eabalmer

Lxcensed Embalmer Naﬁsé

VR o " P. O. Addres
Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- to- comply with the above constitutes grounds for revocattOn of license), .
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg.

I 'this body is not embalmed, fact should be so- stated above. '~ -




